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INTRODUCTION: Round or oval implants are routinely used in patellar resurfacing during total knee arthroplasty (TKA). 
However, it is unclear whether component geometry affects clinical outcomes. The purpose of this study is to determine if 
one implant shape confers superior outcomes to the other. 
METHODS: 
A retrospective review of primary TKA cases performed between October 2016 and January 2020 was conducted at an 
urban, tertiary academic center. Cases were included if a surgeon used the same patellar design for 50 consecutive 
cases before (round) and 50 consecutive cases after (oval) the surgeon switched patella type. Baseline demographic data 
as well as pre- and postoperative radiographic measurements (Insall-Salvati Index (ISI), lateral patellar tilt, distal femoral 
angle, and proximal tibial angle) were collected and compared. Surgical data, reasons for revision, and patient reported 
outcome measures (PROMs) were also analyzed. Independent samples t-test and chi-squared test were used to compare 
means and proportions, respectively, between the two cohorts. 
RESULTS: 
A total of 400 consecutive, primary TKAs were included in this analysis. There were no demographic differences between 
the groups (p>0.05). There was no statistically significant difference between the preoperative patellar tilt, ISI, femoral 
angle, or tibial angle between the two groups. While the difference in postoperative patellar tilt was statistically significant 
between the groups (11.41 ± 5.06 vs. 13.82 ± 5.73, p<0.001), there was no difference in ISI, femoral angle, or tibial angle. 
Sixteen patients required revision surgery (p=0.656). Of the nine patients with round patellas, reasons for revision were 
infection (2), knee instability (2), patellar instability (1), quadriceps tendon rupture (1), aseptic tibial/femoral loosening (1), 
arthrofibrosis (1), and tibial component malposition (1). Of the nine, only one patella button was revised. Of the seven 
patients with oval patellas, reasons for revision were infection (1), knee instability (1), patellar instability (1), quadriceps 
tendon rupture (1), patellar loosening (1), and arthrofibrosis (2). Of the seven, only two patella buttons were revised. VR-
12 PCS at three-months postoperatively was higher for the round group (44.08 ± 7.73 vs. 40.25 ± 7.61, p=0.001). 
DISCUSSION AND CONCLUSION: 
While radiographic patellar tilt was different between the cohorts, there was no clinical correlation in function or outcomes 
at three-months or one-year postoperatively. Long-term follow-up studies are needed to evaluate the implications of 
patellar component design on outcomes and function, but either design is effective for resurfacing.

 

 

 

 

 


